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Clinical study of Lanqin Oral Liquid combined with piperacillin sulbactam in
treatment of community-acquired pneumonia in children

YU Jing, ZHANG Xianmin, YANG Deting
Department of Pediatrics, Affiliated Hospital of West Anhui Health Vocational College, Lu’an 237000, China

Abstract: Objective To explore the therapeutic effect of Lanqgin Oral Liquid combined with Piperacillin Sodium and Sulbactam
Sodium for injection on children with community-acquired pneumonia and its influence on lung function and inflammatory factors.
Methods A total of 87 children with community-acquired pneumonia (CAP) admitted to The Affiliated Hospital of Wanxi Health
Vocational College from April 2023 to March 2024 were enrolled. They were divided into the control group (44 cases) and the treatment
group (43 cases) using a random number table method. Children in control group were iv administered with Piperacillin Sodium and
Sulbactam Sodium for injection, 0.20 — 0.25 g/(kg-d), twice daily. Children in treatment group were po administered with Lanqin Oral
Liquid, 5 mL each time, for children aged 6 to 7 years old. For children aged 7 to 12 years old, 10 mL each time, 3 times daily. The
dosage and administration of Piperacillin Sodium and Sulbactam Sodium for injection in treatment group were the same as those in
control group. Both groups were treated continuously for 5 d. The therapeutic effects and the disappearance time of clinical symptoms
of two groups of children were observed, and the pulmonary function indicators and serum inflammatory indicators of two groups were
compared. Results After treatment, the total effective rate of the treatment group was 95.35%, significantly higher than that of the
control group (79.55%), with a statistically significant difference (P < 0.05). The time to fever resolution, time to relief of wheezing,
time to cough disappearance, and time to disappearance of pulmonary rales in the treatment group were all significantly shorter than

those in the control group, with statistically significant differences (P < 0.05). After treatment, the levels of tidal volume (VT),
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maximum mid-expiratory flow (MMFE), and peak expiratory flow (PEF) in both groups were significantly higher than those before
treatment in the same group (P < 0.05); additionally, the increases in VT, MMFE, and PEF levels in the treatment group were more
pronounced compared with the control group after treatment, and the differences were statistically significant (P < 0.05). After
treatment, the levels of C-reactive protein (CRP), procalcitonin (PCT), and interleukin-6 (IL-6) in both groups were significantly lower
than those before treatment in the same group (P < 0.05); moreover, the decreases in CRP, PCT, and IL-6 levels in the treatment group
were more notable than those in the control group after treatment, with statistically significant differences (P < 0.05). Conclusion
Children with community-acquired pneumonia who are treated with Lanqin Oral Liquid combined with piperacillin sulbactam can
recover their clinical symptoms rapidly, effectively shorten the course of the disease, and improve their lung function and inflammatory
response.
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Table 1 Comparison of differences in therapeutic effects between two groups

ZH 5] n/fl ¥ 1/ Rl H 35051 JoR B A B %
iR 44 9 11 15 9 79.55
MEpis 43 18 10 13 2 95.35"

LxTHA ELEL: "P<<0.05,
P < 0.05 vs control group.
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Table 2 Comparison of discrepancies in the improvement of clinical symptoms between two groups ( X+ s)
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HXTHRALEEL: *P<<0.05,
“P < 0.05 vs control group.
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Table 3 Comparison of dynamic changes in various indicators of lung function between two groups ( xts)
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P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment; *P < 0.05 vs control group.
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Table 4 Comparison on changes in inflammatory indicators between two groups ( xts)
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Table 5 Comparison on adverse drug reactions between two groups
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